Lumbar spine surgery in patients 80 years of age or older: morbidity and mortality.
The life expectancy increased significantly during last four decades and is associated with an increasing quality of life. The purpose of this study was to determine morbidity and mortality of degenerative lumbar spine surgery in patients 80 years of age or older. A consecutive retrospective review evaluated 121 consecutive patients, who had undergone posterior decompression associated or not with lumbar instrumentation. The average age at the time of surgery was 83.2 ± 2.4 years. The study analyzed the comorbidities, the operative procedure and postoperative morbidity and mortality. Blood loss increased significantly with instrumentation (538 vs. 280 mL, p < 0.0001). The average operative time was 103 ± 38 min and increased significantly with instrumentation (131.2 vs. 84 min, p = 0.003), blood loss (p < 0.0001) and dural tears (p = 0.05). Dural tears occurred in 19 patients (15.7%) and were associated significantly with previous lumbar surgery (33.3 vs. 12.4%, p = 0.017) and major complications (30 vs. 9.9%, p = 0.01). Major complications occurred in 16 patients (13%). Minor complications occurred in 36 patients (29.7%). The delirium was associated with instrumentation (22 vs. 7%, p = 0.017) and blood loss (520 vs. 348 mL, p = 0.034). The average hospital stay was 11.3 ± 8.1 days. No patients died after a postoperative period of 1 year. The average follow-up was 24.3 ± 16.5 months. The morbidity of degenerative lumbar spine surgery in patients 80 years of age or older was high. Blood loss, operative time, instrumentation, previous surgery and dural tears increased significantly the morbidity. This surgery must be decided very carefully and requires to inform the patient and his family of the high rate of complications.